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S U M M A R Y
This article describes a notable case of Haemophilus inﬂuenzae serotype a (Hia) septic arthritis in an
immunized central Australian indigenous child. Since the widespread immunization for H. inﬂuenzae
serotype b (Hib) in many indigenous peoples worldwide, there has been an increase in reported cases of
Hia, postulating that this serotype is taking over the niche that Hib once occupied in indigenous
populations.
 2014 The Authors. Published by Elsevier Ltd on behalf of International Society for Infectious
Diseases.  
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Haemophilus inﬂuenzae is a Gram negative coccobacillus that
can cause invasive disease including septic arthritis and osteo-
myelitis. The introduction of the H. inﬂuenzae serotype b vaccine
has seen a dramatic decline in the incidence of invasive H.
inﬂuenzae disease.1 Since this decline however, it has been noted
that cases of non-b serotype H. inﬂuenzae have occurred in
indigenous populations. This is a case report of H. inﬂuenzae
serotype a septic arthritis in an immunised central Australian
indigenous child.
2. Case report
A 9-month-old indigenous male was transferred to a central
Australian emergency department from a remote clinic with a 2-
day history of irritability and distress on movement of the left leg.
According to his mother, he had no other symptoms and he was
immunized appropriately for his age according to the Australian
immunization schedule.1 On examination he was irritable but
afebrile with normal vital observations. He became distressed
when his left hip was moved. His white blood cell count wasE-mail address: Fischer_9@hotmail.com.
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http://dx.doi.org/10.1016/j.ijid.2013.11.019elevated at 28  109/l. Blood cultures were taken. An ultrasound
scan demonstrated a large hip joint effusion.
He was taken to the operating theatre for an emergency joint
washout. Turbid ﬂuid was found. A drain was left in situ. Gram-
stain revealed Gram-negative rods, so he was treated with
intravenous cefotaxime. Blood cultures and joint ﬂuid cultures
subsequently identiﬁed Haemophilus inﬂuenzae sensitive to
ampicillin. Further analysis of these samples at the reference
laboratory determined the organism to be H. inﬂuenzae serotype a
(Hia).
3. Discussion
Septic arthritis is an infection of a joint usually due to bacterial
seeding during a period of bacteraemia. Responsible organisms
vary according to the age of the patient, but in children common
species are Staphylococcus aureus, Streptococcus pyogenes, Strepto-
coccus pneumoniae, H. inﬂuenzae, and Kingella kingae.2 H. inﬂuenzae
is common in children under 2 years of age. Risk factors include
socioeconomic deprivation, extremes of age, and immunocom-
promise.3 A high incidence of septic arthritis is noted in developing
countries.3
H. inﬂuenzae is a Gram-negative coccobacillus whose normal
niche is the upper respiratory tract mucosa.1 It usually affects
children under 5 years of age and may present clinically as one of
several manifestations, including otitis media, pneumonia, epi-
glottitis, meningitis, septicaemia, septic arthritis and osteomyeli-
tis.1 Six serotypes (a–f) are described based on differences in theirociety for Infectious Diseases. Open access under CC BY-NC-ND license.
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common serotype.1
The H. inﬂuenzae serotype b (Hib) vaccine was introduced in
Australia in 1993 and saw the incidence of invasive disease fall
dramatically.4 Prior to the introduction of the vaccine, central
Australian indigenous children had some of the highest rates of Hib
infection in the world, at 991 cases per 100 000 children.5 Non-b
serotypes have always been prevalent in the central Australian
indigenous people.5
To our knowledge this is the ﬁrst reported case of invasive Hia
causing septic arthritis in the Hib vaccine era in Australia. We have
found one case report of septic arthritis caused by Hia in Brazil.6
Studies from the North American Arctic indigenous peoples have
found an increase in the incidence of invasive Hia since the
introduction of the Hib vaccine coinciding with a fall in Hib
incidence.7,8 These studies also report Hia septic arthritis.8
It has been postulated that while the Hib vaccine has
dramatically reduced the carriage rates of Hib, this may open up
a new niche for non-b serotypes and potentially invasive disease.9
However, a recent surveillance study in Australia has failed to
demonstrate an increase in invasive Hia since the introduction of
the Hib vaccine.10 An epidemiological calculation of invasive H.
inﬂuenzae disease in the USA concluded that although the
incidence of Hib has fallen in American Indians and native Alaskan
children since the introduction of the vaccine, invasive disease has
not been replaced by non-Hib serotypes.11
Our patient responded well to timely surgical intervention and
antibiotics, with a signiﬁcant clinical improvement.Conﬂict of interest: The author declares no competing interest in
publishing this case report.
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